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NOV 2 7 2002

Mr. Herbert H. Weldon, Jr.

Senior Deputy Director for Health Care Finance
Department of Health

Medical Assistance Administration

825 North Capitol Street, N.E., Suite 5135
Washington, D.C. 20002

Dear Mr. Weldon:

We approve the District of Columbia’s request to amend its State plan, transmittal number 02-06.
This State Plan amendment constitutes non-substantive changes that correct pagination, date
omissions, citation updates, and other non-policy provisions. The effective date of the
amendment is January 1, 2002.

If you have any questions concerning this matter, please contact Marguerite Clark at
215-861-4199.

Sincerel

Mary ;Vj McSorley

Associate Regional Administrator
Division of Medicaid

Enclosure



